Cephalometric assessment of craniofacial morphology in Chinese patients with obstructive sleep apnoea.
To compare the differences in craniofacial morphology in Chinese patients with and without obstructive sleep apnoea (OSA). We performed lateral cephalometric radiographs on 94 consecutive patients (77 males) referred with snoring or other symptoms suggestive of OSA for polysomnography (PSG). Significant OSA was defined as an apneoa-hypopnoea index (AHI) > or = 10/h of sleep on overnight PSG. The cephalometric data were compared between those with and without significant OSA. (mean +/- SD) There were 69 (56 males) with significant OSA with mean age 53 +/- 12 years, body mass index (BMI) 28.6 +/- 5.0 kg/m2, AHI 36.5 +/- 20.6/h, and minimum SaO2 76 +/- 14%. There were 25 controls (21 males) without significant OSA with similar age and BMI. The mandibular plane to hyoid bone distance (MPH) and the perpendicular distance from hyoid bone to the line connecting C3 vertebra and retrognathion (HHI) were significantly longer in the OSA patients. The angle measurement from sella to nasion to point A (SNA) was smaller in the OSA group. MPH distance was the only independent variable for significant OSA with an odds ratio of 3.47 (95% CI 1.39-8.66). Abnormalities of the MPH and SNA were more marked in the OSA patients with BMI > or = 30 kg/m2. Significant differences in craniofacial morphology are noted between OSA patients and non-apnoeic controls. An inferiorly positioned hyoid bone and a retropositioned maxilla may predispose obese patients to more severe OSA.